SUMMARY OF 
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if you found it useful 
kindly share! 




ticular Tumor 





1 ) llMCOMp. dESCENckd TETSis 
ESp. i INTRA 'AbdoiVNNAl. 

2) KUneFeIter's $. 

5) ISO'C^ROMOSOME 1 2p. 

(80% of testjcuIar tumors) 
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99% of testjcuIar tumors are MAliq. / BHat. \n 5^5% 

| 
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Germ cell Tumors 

(85%) 



Interstitial tumors 
(1.5%) 



1 ) SemInoma. 40% 

2) Teratoma. (Noiv semInoma) 52% 
5)CoMbiNEd. 14% 
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1 ) LEydiq CeII tumor. 

2) SertoIj ceU TUMOR: 

• AFter pubERTy. 
v • BENiNq - FemInIze. , 
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2 RY Tumors 



LyMphoMA. 7% 
LEukiMic inFILt. 
Metastatic. 



Seminoma (40%) 



Teratoma 02%) 



Age 



55-45 ys. 



20- 55 ys. 



Cell of Origin 



SpERMATOCyTES \N T^E 



SEIVliNifEROUS TubulES. 



EivibRyoi\iic ( 



OTipOTENT 



) CElls JN T^E RETE TESTJS. 



Mac, 



SiZE — » ModERATE TO LARqE. 

SuRfACE — » SMOOTh - lobulATEd. 

C/S — » hoMoq. & piNkcREAiviy iN coIor. 



SizE — » VARiAblE (smaII as a peanut Iarqe as coconut) 

SuRfACE — » SMOOTk 

C/S — » hETEROq. & YeIlOW CONTAiNJNq qELAT. MAT. & CARTiUqE. 



MlC. 



1 ) SHEETS of RoUNdEd OR OVaI CElls RESEIVlblE 

• RouNdEd or ovaI ceIIs. 

• VACuolATEd cyroplASM. 
2) LyiviphocyTic iNfibRATioN. 



Sdermatoo 



Spread (Mainly) 



LyiviphATics 



TO T^E pARA^AORTJC & lllAC LNs. 



Tumor markers 
(see Invest.) 




LDH: 

• Leukemia. 

• Lymphoma. 

• Seminoma. 

• Pulm. Embolism 



1 ) DERMoid cysT. (MAliq. Teratoma DiffERENTiATEd) 

2) TeratO'Carcjnoma (M/C). (MAliq. Teratoma iNTERMEdiATE) 
5) EMbERyoNAl CARciNOMA. (MAliq. Teratoma AnapIastjca) 

4) ChoRiocARciNOMA. (M/D) (MAliq. Teratoma TRophobUsTicA) 

5) ENdodERMAl Sjnus Tumor. "EST" 



Blood 



MAiNly to luNqs. 



1 ) P'HCG iN 1 00% Of Ck)RiO'CARCiNOMA. 

2) a-FPiN 75%. 



TTT. & Staging 



hiqh RETRO^qRAdE iNquiNAl ORchiECTOMy iN boTh! 
PosT^op. RAdioTh. foR LNs & CisplATiN foR dx. metastasis. 



PoSTOp. ChEMOT^ERApy. (hiqhly RAdiO'RESiSTANT) 

Retro^perjtoneaI LyMphAdENECTOMy aFter cIiemo jU 
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ULAR 



\J 



MOR 







Main = Painless Tetsis ++ 



1 ) Sense of ^eavIness. 

2) Loss of testjcuIar sens. (earIy) 

5) Ux. of TRAUMA. 

4) PaRA'AORTJC LN + + . 




2 Acute: 

ACUTE vAq. hydROCEU. 
ACUTE EpididyMoORchms. 

• 2 H — > HoRIVlONAl. (SERToli — » fEMiNizATiON. 

LEydiq — » pRECOcious pubERTy & InFantIIe ^urcIes) 

HuRicANE. (if hiqhl MAliq.) 
• 2 OCCULT : Teratoma — » luNq metastasis. 

Semjnoma — » ViRchow's LN. 



6j 





1) Testis ^ see pATh. (Mac) 

2) Epididymis -> obliT. of its sulcus 

& iNfilTRATEd U/kh T^E TUMOR. 

3) Lax 2 ry hydrocele iN 1 0%. 



• Stage I: Testjs only. 

• Stage II: LNs bElow diApk 

• Stage III: LNs AbovE diApk 

• Stage IV: Dx. metastasis to 

luNq & Uver. 
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1 Ry Tumor 



1 ) Frozen Sectoin Biopsy (iNquiNAi 

AppROAch & NEVER SCORTAl TO AVOid loCAl 
ilViplANTATiON + ilNVolvEMENT of iNq. LN) 

2) Scrotal US. 

3) Tumor Markers, (c b4) 
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2 R v Tumor 



2. 



1 ) CXR & CT chEST. 

2) CT Abd. FOR pARA'AORTic LNs. 
5) IVP foR RETRO'PERJT. METASTASIS. 

v > 



fESTICU 





Epididymal Cysts 



Spermatocele 



Hydrocele 



Encysted Hydrocele 
of the SC 



Cong. Hydrocele 
of the TV 



1 KY Vaginal Hydrocele 



ETIO. DEqENERATJVE CySTS of T^E 

VESTiqiAl ElVlbRyONAl REMNANTS. 
(REMNANT Of MESONEpfiRJC TubuUs) 



Retentjon cysTs fROM t^e 
TubuUs of 



'ASA EffERENTi, 



iNTERMEdiATE 



PERSiSTENT 
PART Of PROCESS VAqiNAlis 



Persistence of t^e jj 
Process VAqiNAlis 



holE 



UNkNOWN buT: 

• REpEATEd Sllb'diNiCAl iNfECTiON 

• OR REpEATEd TRAUMA. 



C/P 



PajnIess scrotaI su/ElliNq. 



PajnIess scrotaI su/ElliNq 

buT SOMETJMES V. lARqE — » 



MiSTAkEN foR Y TESTis. 



PajnIess scrotaI su/ElliNq 

AT T^E SpERMATJC COR(J 



Mother coMpkiNs t^at hER 

iNfANT hAs scrotaI su/ElliNq 

whh 



DiURNAl VARJATiON. 



PajnIess scrotaI su/ElliNq. 

1) Infection —>pyocele. Calcification - Rupture. 

2) Hge —> hematocele. Herniation through ! dartos ms. 



Site 



• Just AbovE & bEhii\d ! testjs. 

+ CRysTAl cIear fluid 



MuHIocuIar 



• Just AbovE! testjs. 

- SMOOTh. 



UlNliloCulAR 



AbovE tIhe Sp. coRd 
SEpARATEd by 




ae 



• Abd. exam. -^ ± TB 

pERiTONmS is ThE 1 ST MAINlifEST 



ScrotaI necI<test = puRly scrotaI su/ElliNq. 
ScrotaI US if testjs is iMpAlpAbU. 



Sp. 
ccc. 



• BRilliANT TRANsluCENT wfrh 
NUMEROUS SEpTA & TESSEllATEd 



— > CMnese Iantern App. 



DiMly TransIucent 

(BARlEy WATER \N App. 
dT SpERMs) 



TransIucent, moves 

fROM sidE TO sidE NOT 

AloNq tIhe coRd. 



Fills qRAduAlly on STANdiNq 
& EMpTiEs on lyiNq dou/N 

& ElEVATJNq ThE SCROTUM. 



• Moves fROM sidE to sidE 
not AloNq tIhe CORd. 



Consist 



Tense cysTic. (not Iax) 



Tense cysTic. 



+ve Tractjon. (fixEd) 



CysTic. 



CysTic TransIucent whh 

bi^polAR fluCTUATJON TEST & dull pERCUSSJON 



TTT. 



1 ) No TTT. is REQuiREd. 

2) ExcisioN if discoMfoRT but the 

pt. should be warned that it 
would interfere with the 
transport of sperms from testis. 



1 ) SmaII — » iqNORE. 

2) LARqE — » ExcisioN 
buT tIhe pT. should bE 

WARN Ed. 



ExcisioN T^ROuqh an 
iNquiNAl iNcisioN. 



UppER pART — » ExcisiON. 

Lower part — » Eversjon 



SurgIcaI & NEVER AsdIratIon <Jt: 



a) Recurrence. / iinF. / hqE. 

b) If TESTiculAR TUMOR — » iMplANTATJON. 

1 ) EVERSION OF TV . (ANy fluid foRMEd will bE 
dRAiNEd by tIhe scrotaI lyMphATic) 

2) Sub-total excision of TV -> if URqE, 

Thick wAlUd or cAlcifiEd. 
5) LORDS 7 — > iNcisioN & plicATioN of TV. 



DD 



1 ) SpermtoceIe / EpidERMAl CysT. 

2) ENcysTEd hydROCEU of SC. 

?) VaqInaI hydROCElE. 





I^ILK 



am 



2 Ry VagInaI hvdROCElE 




PDDIDYMO 




I I kJ 



Acute Epididymo-orchitis 



Chronic Epididymo-orchitis 



Etiology: 

• CA — > E. Coli - STAph. & Strept - Proteus 
ChlAMydiA. 



ROI 



• SOI-> 



UTI aIong t^e vas - DERkVASAl lyMpk - bl. 



STREAM. 



Cl./P: 



Site (M/C) 



DysuRiA + FAHM. (59°) 
Acute paiinFuI scrotaI svt/ElliNq 



l> by eIevatIng t^e scrotum. 



• 2 Ry hydROCEU. 

DP = Torsion Testis, 
Invest.: 



The Cord 



Testis & Epidyd 



2 KY HYDROCELE 



1 ) Urjne ANAlysis - C&S 

2) DuplEx to ExcludE 



ORSION. 



DRE 



Complications: 

1 ) TestjcuIar AbsCESS. 

2) TestjcuIar ATRophy. 

3) ChRONichy. 

TTT. 

1 ) R AAA. (OuiNoloNEs) 

2) If AbsCESS — » Drajnaqe 

3) LEA(J Sub'ACETATE. 



TTT. 



TB 



1 ) Blood boRNE. (rare) 

2) LyMpk SpREAd foRM T^E 
URJNARy TRACT VJA VAS. 



lyMph. boRNE — » TAll T^EN ! REST. 

Blood boRNE — » hEAd tIien ! rest! 



B 



Worms REAch pAMpJNJfpRM pIexus vja 2 

ROUTES : 

• VESicO^pROSTATJC plEXUS of VEJNS. 

• SM T^ROuqh Anastomosjs bET. 

MESENTERIC & SpERMATJC VS.! 



Vas ONly is AffECTEd. (ThickENEd & 
bEAdEd \n lyMpk boRN) 



NodulAR & swoIIen. TESTis is 

RAREly AffECTEd 



SmaII Lax hydROCEU 



TB NodulEs \n tIhe semjnaI vEsicU & 

Prostate. Urjne & semen ANAlysis 

foR TB by ZN & U MEdiuM. 



Acute Filarial Funiculo EO 



5 diff. • ENdEMic areas. 

• Acute, (sup. - qANq. * fulMiNATiNq] 

• MAniNq of tIhe CORd. 

Invest= EosiNophiliA + \i FiIariaL bl. filivi. 
TTT. = AiMTkfilARiAl. 



1 ) Aimtj-TB dRuqs. 

2) If fAiUd > 2ms. — > ExcisioN 
of Vas dEfERENs & Epididyiviis 



PERivASCulAR AffECTJON: 
• GRANdulAR TypE. 

• NodulAR TypE. 



Intact Vas. 
BEAdiNq of VEJNS. 



FiNE NodulES & NON^TENdER 



ModERATE 



ChRONic fibROTic prostata 



1 ) ANTkbilhRziAl dRuqs. 

2) SuRqicAl ExcisioN — > SettIe tIhe 
diAqNOsis & reUeve tIhe dRAqqiNq 

pAJN. 



FlLARIASIS 



ThROuqh lyMphATics 



All of tIhe coRd 
bECOMEs Thick & 

MATTEd. 



Vas. (MATTEd) 

can't bE idENTiFlEd 



SwoIIen & TENdER 



LARqE hydROCElE 



fREE 



OnIv MEdJCAl: 
ABS & hETRAZAN. 



u 




ON 





1 ) InVERSJON of T^E TESTJS: 

(sup. - ANT. - [AT. - loop) 

2) Arrestec) & ECTOpic TESTis. 

5) llMCOMplETE dESCENcfEd TESTis. 

4) LoNq MesorcMum. 

5) Hiqh Investment of TV. 



PPT. f ACTORS 



SllddEN STRAJNJNq. 

LifriNq hEAvy obJECTs. 

MiNOR TRAUMA. 





Sudden severe 
agonizing pain 

JN T^E qROJN & loWER Abd. 

I 
R E flEx NV & Abd. 

diSTENTJON dT p. Reus. 




URqENT hquiNO^ 
scrotaI iNcisioN 

— » UNTU/iST T^E TESTJS 




ViAblE 

NoN" 

VJAblE 



EvERSiON Of TV TO PREVENT 

^ hydROCEU + ORchipExy to 

PREVENT RECURRENCE 



ORchJECTOMy 
AboVE T^E TU/iST 





Rt. Testjs rotates clockwisE! 
Lt Testjs — » ANTi^clockwisE! 
SpERM. CoRd — » vs. ThROMbosis 
ScrotaI skiN — » RHTS. 
Gangrene \n 4^6 ^rs. 




I 



• Testis = RHTS + 

No iMpulsE on couqk 

• Tachycardia ± Shock! 

• loss of cremasteric 

REflEX iN THE AffECTEd sicfc. 



V 
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Tosion of Testis Appendix 
(hydatid of morgagani) 

• EMbRyoNic remnant of para- 

MESONEpfiRic duCT. 

• Trans'Uumm. — » bluE doT siqN. 

• TTT. = I MM Ed i ATE liqATioN & 

EXCisiON Of TfiE TU/iSTEd AppENdix. 



DD = Strangulated Hernia: 

(IRREDUCIBLE - NO IMPULSE ON COUGH - TENSE & TENDER) 



Orchipexy of ! 

other Tesits 

(as its bilateral) 



Age 



Hx. 



Temp. 



Scrotal elev. 



U. Analysis 



Torsion 



AdulT & Child 



Mild TRAUMA 



Sliqhi t 



t 



Duplex 



Free 



ObsT. vs. 



Acute Epididymo- 
orchitis 



AdulT or eWerIv 



UTI syMproMs 



tt 



PARTiAlly ^pAJN 



Pus ceIIs 



Patent vs. 



UnDescende 




Testi 





INCIDENCE : 

1) RT. TESTis= 50% 

2) Lt. TESTis = 50%. 

5)BilATERAl= 20%. 

Site of Arrest (ace, to fregj 

1 ) ExternaI RiNq. 

2) ScrotaI necL 
5) hquiNAl canaI. 
4) AbdoMJNAl. 







BjIateraI cases 



r 



(JT IhQRMQNaI (JEfECT 

& ass. wiih hypo- 

qoNAdisivi & sLippEd 

uppER Epiphysis 






UnUateraI cases 



(JT AnATOMJCAJ bARRJER 

1 ) ShoRT testjcuaIr A. V 

2) ASS. HIERIMiAl SAC. 

5) InacIeq. iNquiNAl canaI. 

4) Rtetro^perIt. AdhEsiiNs. 

5) Rupture qubERNACuluivi. 




SyMpTOMs & SiqNs 



ElVipTV SCROTAL COMpART. + 

Not weII dEVElopEd + Testjs is 

1 ) P/klp/klEd \\ ARRESTEd AT EXT. 
RJNq OR NEck Of SCROTUM. 

2) ImpaIpaBIe if ii\TRTAw\bd. 
5) diif. to pIapate jn iNq. canaI. 
\4) CoNq. hERNiA jn 80-90% 



CoiviplicATioNs = 4T 



1 ) Tumor. 

2) Trauma. (AbiviORM. sjte) 

5) TORTJON. 

4) ATRophy — » loss of 

SpERMATOqENSis SpARJNq 

iNTRSTiTiAl ceIIs -^ (N) 2 R v 

SEX CCC. & ERECTJON. 




foR iMpUpAbU Tetsjs qnIv 



1 ) LApAROscopy. (DiAq.) 

2) Abd. US & CT scan. 

5) MRI if fAiUd to IocaUze. 



V 



2. 



AiN ShAMs CUssif. of 
Abd. UNdESCENdEd Testjs 




TvpE I : No TESTis is visuAlizEd. 

• TvpE II : at Int. RiNq + Vas & vs. loopiNq to 
tIhe jnternaI RiNq 

• Ty pE III : at iiNT. RiNq + Vas & vs. qoiNq 
diRECTly to TESTis. (no loopiNq) 

• TypE IV : Abd. testjs not RElATEd to jnt. RiNq 





I 



AbdoiviiNAl 



Bilateral 



I 



Unilateral or 
failed medical 



(3'HCG siNqlE course 

to Avoid pREcosious 

pubERTy 



I 




2 STAqE LAp. 
ORchipExy 



ORCHIPEXY AT 1 .5 YRS 

TO PRESERVE T^E hoRMOIVll f. 

dut cJoesn't ■I' MAliq. 
PRCHEICTOMY ONLY A FTER pubERTy 



T 



r 



A 



1 ST Stage = Up. clippiNq of 

T^E TEST. A SO TESTJS dEpENcfs 
ON ! ARTREy Of VAS. 

2 nd Stage = LAO AfTER 6 ms. 



_ 



MobilizE 



1 ) Free fROM tIhe suRROUNdiNq. 

2) ExdSE ASS. hERINliAl SAC. 

5) DividE hf. EpiqASTRic a. to 

Abolish ThE ANq. of VAS AROUNd iT. 

If Orchipexy failed -^ 3 options 



^ 




DP of Empty Scrotal compartment 

1 . ARRESTEd TESTJS. 

2. MaI dESCENdEd TESTJS. 

5. ReTRACtUe TESTJS. 

4. SuRqicAlly REiviovEd testjs. 

Retractile testis: 

• Common \n childhood dT actjve cremasteric ms. 

• ChAJR TEST OR SQUATTJNq pOS. TEST. 

• No TTT. is REQlliREd. 



1 ) ScrotaI STich. 

2) Ext. dARTOs pouch. 




_ 



FowIer' Stephens TEck 



aIter max. MobilizATioN, 
TESTsis ANchoREd wiTh 
ProIene suture & 2 Nd 
STAqE is doNE aIter 6 

k 



DivisioN of ThE TestIcuIar a. 



A 



JLX VASCuUr TEch. 



(buT ThE A. of vas should bE Intact) 
• Known by clAMpiNq ThE test, a . foR 

SEVERAl MJNS. — » if ThE TESTJS didN ! T 

bECOME ischEMic — » Artery ' s dividE. 



^ 



r 



A 



DivisioN & Reanast. 

of test. a. whh hf. 

EpiqASTRic A. 



-Z 



Ecropic iNquiNAl 



SJTES: 

1) SupERf. hquiNAl pouch, V 

2) PerItoneum. 
5) Root of pENis. 

4) FEMORAl TRJANqlE. 

Etiology: tractjon by sidE u/Ay 
qubERNACuluM. (Look wood Th.) 



STRAJNJNq -^TESTis MORE AppARENT 



INquiNAl ARRESTEd 



Sjte of Arrest: 

1 ) ExternaI RiNq. 

2) ScrotaI necL 
5) hquiNAl canaI. 

4) iNTRA^Abd.if bilAT. 

— » CRypTochidisM 



Testjs can bE pushEd MEdiAlly 



OpEN ORchipEXy AS ThE TESTICULAR 
VS. & VAS ARE of OpTJMAl lENqTh. 



Less apparent 



Th 



E REVERSE. 



See AbovE 




COCELE 



It is vARicosiiy (DjIatatjon, EloNqATioN & TORsiousky) 

Of pAMpiNifoRM & CREMASTERIC plEXUS of VEJNS 

I 



r 



Q9 



1 ) AqE: PubERTy Till 5 5 ys. 

2) CoNq. MESEIMck WEAl<NESS 
— » ASS. VjhU hERINliA, VV & piUs. 




PDF 



V 



T Venous pR. 

• STANdiNq. (pRoloNqEd) 

• STARJNJNq AS COSIMTip. 

• CoNq. (Jt unreIeIevc) 

i SEXUAl EXCREMENT. 






1 ) AsypMTOMATic. (M/C) 

2) DRAqqiNq pAiN (Jt ms. 
reIaxatjon — » Ton sTANdiNq. 



Complications 

1) NEUROSis. (most. iMp.) 

2) Sub-fERTiliTy (20%): dT u/ARMTh 

+ Toxic AdRENAl METAboliTES. 

5) 2 Ry hydROCEU dT ck CoNq. 
4) Recurrent ThROMbophElbms. 



TaII <> ThiN '_ ViscERopTosis * 

joj — > It. is Iower > rt. sidE. 
eL*usl — » bAq full of WORMS. 

gj — » ThRlLL dT TURbulENCE. 

aU — » X su/ElliNq. 




M/C CAUSE = hypERNEphROMA 

• > 40 ys. 

• BoTh sidEs EQUAlly. 

> RApid ONSET & pRoq. 

• Doesn't disApp. on Lyii\q 
dou/N or scrotaI eIev. 

TTT = of tIhe cause. 



8 



Dnvest. 




Ill 




VARICOC 




C Invest. M 



1 ) Semen ANAlysis — » Stress TRiAd. 

2) ScroaI DuplEx. 

5) ScrotaI US foR Grading . 

4) Abd. US to ExcludE 2Ry cause as RCC. 




I 



Conservative 



Grading 

= dETECTEd by DuplEx oivily. 

1 = dETECTEd by STRAilNliNq. 

2 = dETECTEd by pAlpATiON. 
5 = dETECTEd by iNspEcrioiM. 



1 ) Reassure. 

2) Pajn — » ScrotaI support. 

5) Freq. cold bAThs. 

4) Avoid sexuaI coNq. & 
pRoloNqEd STANdiNq. 

5) VENOTONicS 





1 








SuRqERy 








f \ 

1 ) If Sub^fiRTiliTy aIter ExclusioN of 

All CAUSES of JNfERTiliTy. 

2) l_ARqE pAiNful VARicOCElE. 






\ 




Recently = Laparoscopic Varicocelectomy 
Other Operations Approach 



^ 



^v 



Why Lt. Varicocele > Rt. side? 
1) Lt. testicular v, 

a) Opens at Rt. angle in the It. RV. 

b) Compressed by the sigmoid colon. 

c) Opens close to the adrenal veins so its 

exposed to the action of its metabolites. 

d) Longer than the rt. testicular v. 

e) Lack of anti-reflux valves at the 

junction bet. the testicular vein & RV. 

2) LL RV PASSES ANT. TO T^E AORTA & pOST. 

to t^e SMA. (Nut cracI<er) 





Retro-peritoneal 
(Palomo's op.) 


Inguinal 


Scrotal 
(not done) 


Idea 


LiqATioN & divisioN of t^e 

TESTJCuUr V RETRO'pERJT. 


LiqATioN of pAMpiNifoRM plEXUS \N 
ii\q. canaI + ExcisioN of ! v. to 

AVOid RECANAlizATiON 


LiqATioN of pAMpiNifoRM 
pUxus hiqh \n t^e scrotum 


Adv. 


No posTop. hydROCElE. 


No RECURRENCE 
AS ! CREMASTERJC V. is liqATEd. 




Disadv. 


Recurrence as t^e 
Cremastrjc v. is not liqATEd 


PosTop. hydROCElE 
— » EvERSiON Of TV is ROUTiNEly. 


hjuRy of t^e syivipATh. NFs. 

AROUNd T^E pAIVipiNif0RIVI o 

pUxus — » TestjcuIar ATRophy! 



